Letter to the Editor
To the Editor:
We read with interest the article titled "Autologous fat grafting: in search of the optimal technique," where Kakagia and Pallua 1 presented a precise review based on a thorough search of the earlier and recent literature about autologous fat grafting harvesting techniques and processing methods as well as current trends and approaches.
The authors made a great effort categorizing their findings using a step-by-step approach of the fat grafting procedure considering indications, selection of donor site, techniques for harvesting, processing, and reimplantation of autologous fat. Considering the data listed in the article, we would like to contribute adding our experience about autologous fat grafting.
In our technique we adopt an 18-gauge angiographic needle to inject autologous fat graft. 2 The use of needles is fundamental to treat scar tissue. In our clinical experience, blunt cannulas are not the ideal instruments to perform a quick, safe, and painless procedure. Scar tissue derived from any factor is characterized by overflowing fibrous tissue with resistance to the sliding of the cannulas.
Through needles we are able to perform a highly precise technique, overcoming tissue resistance, thus making it possible to lay a constant amount of fat at the dermalhypodermal junction, which distributes fat in all directions creating an ideal web to support damaged areas.
We also studied fat obtained by Coleman's technique and noncentrifuged fat in term of cell number and viability, phenotypic profile, clonogenic, and proliferative potential of the adipose-derived stem cell (ADSC) population described in our recent work "Comparison of cell number, viability, phenotypic profile, clonogenic and proliferative potential of adipose-derived stem cell populations from centrifuged to not centrifuged fat." 3 In our article, in fact, we comprehensively characterized the impact of Coleman's technique on the quality of adipose tissue.
The results of our study show that centrifugation produces a viable cell population significantly enriched in mesenchymal and endothelial progenitors, with a higher clonogenic potential, supporting the hypothesis of a higher potential in regenerative proprieties of centrifuged compared with noncentrifuged adipose tissue.
Furthermore, centrifugation reduces the amount of contaminants, such as oil and pro-inflammatory blood cells, which may have relevant influence on graft take. Our research has a critical impact on our clinical experience. In fact, we started adopting fat injection for cases of severe burn outcomes, showing a considerable improvement in the mimic features, skin texture, and thickness. Histologic examination shows patterns of new collagen deposition, local hypervascularity, and dermal hyperplasia in the context of new tissue, with high correspondence to the original. 4 We adopt autologous fat graft also in pain syndromes such as postmastectomy pain syndrome, showing a significant decrease in pain due to the regenerative proprieties of adipose tissue, causing an improvement in scar softness and elasticity, which could have beneficial effects on nerve entrapment, leading to a successful clinical result. 5 We have recently published our work about fat grafting in the treatment of fibrotic perioral changes in patients with systemic sclerosis, which suggests that autologous fat graft improves mouth opening and function, induce a neovascularization, and partially restore the skin structure in these patients. 6 Concentrating a higher number of viable cells with regenerative potential in a smaller amount of inoculum makes this processing method ideal for the treatment of different pathological conditions as the one described.
Although it is difficult to correlate these data with our final surgical results, it would seem clear that an enrichment in progenitor cells, with high clonogenic, proliferative, and differentiative abilities, may be related to a significant increase in the regenerative abilities of autologous centrifuged adipose tissue compared with the noncentrifuged one with a consequent increase in clinical potential. In conclusion, we believe that our research may provide further data about technical aspects that can improve fat grafting procedure. Therefore, we feel confident that they should be included in a review of the earlier and recent literature about this topic.
